
application for aDMiniStratiVE rESUBDiViSion
property owner(s)     Date _________________   

 
________________________________________ 
name 

________________________________________ 
Mailing address 

________________________________________ 
city                                  state           Zip   

________________________________________ 
Phone                         fax 

________________________________________ 
email 

________________________________________  
owner’s signature  (I hereby certify that this petitioner has 
permission to apply for a resubdivision.) 

petitioner(s)            Date __________________   

 
________________________________________ 
name 

________________________________________ 
Mailing address 

________________________________________ 
city                                  state           Zip   

________________________________________ 
Phone                         fax 

________________________________________ 
email 

________________________________________  
Petitioner’s signature  (I hereby certify all information submit-
ted to the City of Covington is TRUE AND CORRECT.  Failure to submit   
correct information may result in denial of petition.) 

Location of ProPerty (GeneraL DescriPtion): ____________________________________  

_______________________________________________________________________________ 

ProPoseD sUBDiVision’s naMe:___________________________________________________ 

ProPoseD acreaGe: _____________________________________________________________ 

nUMBer of ProPoseD Lots: _________________ aVeraGe siZe of Lots: ________________ 

ZoninG cLassification(s):_______________________________________________________ 

ProPoseD Use(s): ______________________________________________________________ 

fLooD Zone(s): _________________________________________________________________ 

HeiGHt of ProPoseD BUiLDinG(s): ________________________________________________ 

HoUrs of oPeration: ___________________________________________________________ 

nUMBer of eMPLoyees:________________  nUMBer of ParKinG sPaces: ________________

application for Minor prEliMinarY approVal SUBDiViSion

continued on next page . . .

CITY OF COVINGTON 
PLANNING AND ZONING OFFICE 

317 North Jefferson Avenue 
Post Office Box 778 

Covington, Louisiana  70434 
phone 985.867.1214 

fax 985.273.3014 
email P&Z@covla.com 

website www.covla.com 

07/08/2019

MARK R. JOHNSON 
Mayor 



applicant MUSt SUBMit 15 copiES of tHE folloWinG DocUMEntS.   
(aLL PLans MUst Be foLDeD, anD We MUst HaVe 15 coLor coPies of any coLor  
DraWinGs or PHotoGraPHs.) 

 
      copies of the conceptual sketch 

 
      copy of a letter stating the nature of the subdivision request and  

                waivers (if applicable) 
 
applicant MUSt SUBMit 1 copY of tHE folloWinG DocUMEntS:   
(tHese DocUMents MUst Be coLLateD anD staPLeD or cLiPPeD toGetHer.)   
 

      copy of the vicinity map  
 

      electronic and hard copy of the typed legal description 
       
      notarized and stamped/sealed copy of the Property ownership 
      certification form 
 
       

 
 
 
 
 
 
 
 
 
 
 

                            
application filing fee $   75.00 
$25.00 per subdivided lot $ ______ 
advertising fee $ 200.00

 
total fEES $ ______  

 
 

paiD            DatE: ______ /______ /______ 
 
 

application for Minor prEliMinarY approVal SUBDiViSion • page 2

07/08/2019


